Background
The author reports a clinical experience of congenital midline skin covered lesions and discusses the diagnostic approach, neuro imaging, operative management, and follow-up, with particular emphasis on patients with terminal myelocystocele.
Materials and methods
During the period of August 1977 through December 2004, the author evaluated children with skin covered spinal lesions, and made the diagnosis of: meningocele (6), lipomas and lipomeningoceles (42), hamartomas (9), teratomas (6), and terminal myelocystocele (8).
Neuro Imaging
The patients were initially diagnosed by either spinal high resolution ultrasonography, spinal computed tomography (CT), or spinal magnetic resonance imaging (MRI). All the patients with terminal myelocystocele underwent preoperative and postoperative spinal MRI.
Operative Findings
All patients underwent operative confirmation of the clinical diagnosis at the time of corrective surgery for the underlying disease. The patients with terminal myelocystocele underwent release of the tethered cord, radical but subtotal resection of the lipoma, and myelotomy and drainage of the syringocele with microlaser neurosurgery.
Results
Of the 8 patients with terminal myelocystocele, 4 had associated abdominal wall defects (i.e., bladder exstrophy) and 4 did not. Patients without abdominal wall defects were diagnosed earlier in life and underwent operative intervention sooner than those with abdominal defects. The former had better neurological outcome and less operative interventions. These findings will be presented.
Conclusion
There is a wide variety of congenital midline skin covered lesions in the dorsal medial embryo. Correct diagnosis enables an earlier and more effective management. Terminal myelocystoceles are a distinct clinical entity that is at risk of having a late diagnosis and consequently a delay in treatment.
